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Davis and Bick 21 reported that conversion hysteria had not been rare, and the
various disorders described as "shell shock" in World War I were not infrequent
in this war. Such differences of opinion are largely the result of different
psychiatric orientation. These frequent divergencies and discrepancies gave
strong confirmation of the need for a better standardized nomenclature of the
psychoneuroses.
Eventually it may be possible to present some statistics which would indicate
the frequency of occurrence of the different types of neurotic responses. It is to
be hoped that those who compile or interpret or use them will recognize their
extremely questionable reliability.
The anxiety reactions would seem to have predominated greatly. Figures
taken from various theaters and types of installations at different times during
the war indicated that 44 to 70 per cent of the neuropsychiatric cases were
anxiety reactions.22 Conversion reactions would appear to be the next most
frequent type of neurotic response. Undoubtedly some psychiatrists included
functional gastric disorders as conversion symptoms, while others restricted
this designation to paralysis, stuttering, and the more classical types. From the
meager statistics now available, conversion reactions constituted between 10 and
25 per cent of the total neurotic responses.
Amnesia was very common, particularly in combat. Often, however, it was
only a part of a total clinical picture and did not remain as the outstanding
symptom. It was observed repeatedly that once a man was out of the stress of
combat his memory gradually returned. Furthermore, many men who claimed
to have been knocked unconscious from a shell burst could recall most of their
experiences under careful questioning.23 In those cases where the traumatic
experience had been so severe that there was repression of the episode, psycho-
therapy under sedation proved most useful in bringing about recovery. The
same recall could be brought about in some instances through hypnosis.
Other types of neurotic reactions were much less frequent, few of them
running more than 5 or 6 per cent in any of the reports. Hjrpochondriacal reac-
tions were seen most commonly in the basic-training camps. The obsessive-
compulsive reactions were nearly always of long duration, and only infrequently
did they develop as a direct result of war experience. Fliers developed phobic
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